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ABSTRAK 
Latar belakang: Hemodialisis merupakan terapi pengganti ginjal yang paling 
banyak dilakukan pada pasien penyakit ginjal kronik (PGK). Hemodialisis 
merupakan pengobatan seumur hidup dan sering ditemukan dampak yang 
merugikan pada pasien, baik secara fisik, psikologis dan sosial .Cemas  
merupakan masalah psikologis yang paling sering ditemukan pada pasien PGK 
yang menjalani hemodialisis. Karena gangguan psikologi  seperti cemas  
mempengaruhi prognosis pengobatan, maka ada intervensi terapi pelengkap yaitu 
self-hypnosis. Self-hypnosis sebagai terapi pelengkap yang efektif karena mudah 
dilakukan, murah dan bisa dilakukan di rumah secara mandiri. 
Tujuan: untuk mengetahui keefektifan self-hypnosis dalam penatalaksanaan 
cemas  pasien penyakit ginjal kronik yang dihemodialisis. 
Metode: Penelitian eksperimental dengan rancangan randomized controlled trial 
pre and post test design. Cemas dievaluasi menggunakan HRSA. Subjek 
penelitian adalah pasien PGK yang dihemodialisis di Unit Hemodialisis Rumah 
Sakit Dr. Moewardi Surakarta. Jumlah subjek 32 pasien, dibagi dua kelompok 
yaitu perlakuan dan kontrol 
Hasil: Intervensi self-hypnosis secara statistik signifikan menurunkan tingkat skor 
kecemasan pada kelompok perlakuan dibandingkan dengan kelompok kontrol     
(p < 0,05). 
Kesimpulan; Self-hypnosis dapat dipertimbangkan dalam penatalaksanaan cemas  
pasien PGK dengan perlakuan hemodialisis. 
Kata kunci: Penyakit Ginjal Kronik, hemodialisis, cemas , self-hypnosis 
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ABSTRACT 
 Background: Hemodialysis is kidney replacement therapy which is most 
frequently done for patients with Chronic Kidney Disease (CKD). Hemodialysis 
is a lifetime treatment and often gives bad impacts to the patients physically, 
psychologically and socially. Anxiety  are psychological problems frequently 
found in patients with CKD on going through hemodialysis. Due to psychological 
disorders such as anxiety  play a role in the prognosis of the desease, then there is 
a complementary therapy intervention that is self-hypnosis. Self-hypnosis as a 
effective complementary therapy because it is easy to do, inexpensive and can be 
done at home on their own. 
 
Objective: To understand effectiveness of self hypnosis in the management of 
anxiety of CKD patients with hemodialysis. 
 
Methods: Experimental study using Randomized Controlled Trial pre and post 
test design. Anxiety is evaluated using HRSA. Subjects to the study are CKD 
patients with hemodialysis in Hemodialysis Unit in Dr. Moewardi General 
Hospital Surakarta. Number of subjects is 32, divided into 2 groups: experimental 
and control. 
 
Results:Self-hypnosis intervention statistically significant in decreasing anxiety 
levels in experimental group compared to control group (p < 0,05)  
 
Conclusion: Self hypnosis can be considered in managing anxiety can be tried for 
improve anxiety in CKD patients with hemodialysis. 
 
Keywords: Chronic Kidney Disease, hemodialysis, anxiety and depression, Self 
hypnosis. 
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